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Form 



990 



Department of the Treasury 
Internal Revenue Service 



Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except black lung 

benefit trust or private foundation) 

Hhe organization may have to use a copy of this return to satisfy state reporting requirements 



O M B No 1545-0047 



2010 



Open to Public 
Inspection 



A For the 2010 c alendar year, or tax year beginning 01-01-2010 and ending 12-31-2010 

B Check if applicable 



| Address change 

| Name change 

| Initial return 

| Terminated 

| Amended return 

| Application pending 



C Name of organization 

LAKE VIEW MENTAL HEALTH SERVICES INC 



Doing Business As 



Number and street (or P box if mail is not delivered to street address) 
600 WEST WASHINGTON STREET 



Room/suite 



City or town, state or country, and ZIP + 4 
GENEVA, NY 14456 



F Name and address of principal officer 
MARK WICKHAM 

600 WEST WASHINGTON STREET 
GENEVA, NY 14456 



I Tax-exempt status p" 501(c)(3) F 501(c) ( ) < (insert no ) F 4947(a)(1) or | 527 



J Website: ► WWW LA KE V I E WC O M M U N ITI E SG RO U P O RG 



D Employer identification number 

22-2215112 



E Telephone number 

(315) 789-5501 



G Gross receipts $ 9,030,143 



H(a) Is this a group return for affiliates' rYes F No 

H(b) Are all affiliates included? F Yes F No 

If "No," attach a list (see instructions) 
H(c) Group exemption number 



K Form of organization F Corporation | Trust | Association | Other 


L Year of formation 1979 


M State of legal domicile NY 


Part I 


1 Summary 














l 


Briefly describe the organization's mission or most significant activities 
















LA KEVIEW MENTAL HEALTH SERVICES PROVIDES SAFE, AFFORDABLE HOUSING, SUPPORT, AND REHABILITATIVE 








SERVICES TO INDIVIDUALS RECOVERING FRO MMENTALILLNESS WE ARE 


DEDICATED TO H E LP I N G I N DI V I D U A LS 




V 




IDENTIFY AND ACHIEVE PERSONALLY MEANINGFUL AND MEASURABLE LIFE GOALS, AND TO 


REALIZE THEIR FULL 








POTENTIAL 




























1 


































2 


Check this box if the organization discontinued its operations or disposed of more than 25% of its 


net assets 




SO 

i 


3 


Number of voting members of the governing body (Part VI, line la) 




3 






8 


4 


Number ofindependent voting members ofthe governing body (PartVI, line lb) 




4 


8 


I 


5 


Total numberofindividuals employed in calendaryear2010 (PartV, line 2a) 




5 


176 




6 


Total number of volunteers (estimate if necessary) .... 




6 


3 




7aTotal unrelated business revenue from Part VIII, column (C), line 12 




7a 


3 


,689 




b Net unrelated business taxable income from Form 990-T, line 34 




7b 


2 


,689 








Prior Year 


Current Year 




8 




3,436, 


905 




3,493 


753 


3i 


9 




4,743, 


282 




5,247 


903 


Of 
> 


10 


Investment income (Part VIII, column (A), lines 3, 4, and 7d ) . 


155, 


146 




147 


003 


a. 


11 


Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and lie) 


112, 


745 




104 


191 




12 


Total revenue— add lines 8 through 11 (must equal Part VIII, column (A), line 
12) 


8,448, 


078 




8,992 


850 




13 


Grantsandsimilaramountspaid(PartIX,column(A),linesl-3) . 










14 


Benefitspaidtoorformembers(PartIX,column(A),line4) 







5 


436 


$ 


15 


Salaries, other compensation, employee benefits (Part IX, column (A), lines 5- 
10) 


4,789, 


077 




4,633 


530 


§ 


16a 


Professional fundraising fees (Part IX, column (A ), line 1 le) .... 










b 


Total fundraising expenses (Part IX, column (D), line 25) 






17 


Other expenses (Part IX, column (A), lines lla-lld, llf-24f) .... 


3,428, 


797 




3,589 


098 




18 


Total expenses Add lines 13-17 (must equal Part IX, column (A), line 25) 


8,217, 


874 




8,228 


064 




19 




230, 


204 




764 


786 


% 

Ma 






Beginning of Current 
Year 


End of Year 


20 


Total assets (Part X, line 16) 


8,690, 


596 




9,692 


280 


*1 


21 


Total liabilities (Part X, line 26) 


5,544, 


524 




5,482 


47 1 




22 




3,146, 


072 




4,209 


809 


Part II 


1 Signature Block 













Under penalties of perjury, I declare that I have examined this return, including accompanying schedules and statements, and 
knowledge and belief, it is true, correct, and complete. Declaration of preparer (other than officer) is based on all information 
knowledge. 



to the best of my 

of which preparer has any 



Sign 
Here 



++++++ 



2011-10-28 



Signature of officer 

MARK WICKHAM CHIEF EXECUTIVE OFFICER 



Date 



Type or print name and title 



Paid 

Preparer 
Use Only 


Pnnt/Ty pe 

preparer's name KARL HAGEN 


Preparer's signature 

KARL HAGEN 


Date 


Check if self- 
employed ► | 


PTIN 


Firm's name ► BONADIO & CO LLP 


Firm's EIN ► 


Firm's address ► 171 SULLYS TRAIL SUITE 201 
PITTSFORD, NY 14534 


Phone no ► (585) 381- 
1000 



May the IRS discuss this return with the preparer shown above 7 (see instructions) 



FYes FNo 



For Paperwork Reduction Act Notice, see the separate instructions. 



Cat No 11282Y 



Form 990 (2010) 



Form 990 (2010) Page 2 



Part III 



Statement of Program Service Accomplishments 

Check if Schedule contains a response to any question in this Part III F" 



1 Briefly describe the organization's mission 

LA KEVIEW MENTAL HEALTH SERVICES PROVIDES SAFE, AFFORDABLE HOUSING, SUPPORT, AND REHABILITATIVE SERVICES TO 
INDIVIDUALS RECOVERING FRO M MENTAL ILLNESS WE ARE DEDICATED TO HELPING INDIVIDUALS IDENTIFY AND ACHIEVE 
PERSONALLY MEANINGFUL AND MEASURABLE LIFE GOALS, AND TO REALIZE THEIR FULL POTENTIAL 



Did the organization undertake any significant program services during the year which were not listed on 

the prior Form 990 or 990-EZ? |~ Yes p* No 

If "Yes," describe these newservices on Schedule 

Did the organization cease conducting, or make significant changes in how it conducts, any program 

services 7 I Yes F" No 

If "Yes," describe these changes on Schedule 

Describe the exempt purpose achievements for each of the organization's three largest program services by expenses 
Section 501(c)(3) and 501(c)(4) organizations and section 4947(a)(1) trusts are required to report the amount of grants and 
allocations to others, the total expenses, and revenue, if any, for each program service reported 



4a (Code ) (Expenses $ 4,180,903 including grants of $ ) (Revenue $ 4,499,486 ) 

RESIDENTIAL - RESIDENTIAL CARE FOR ADULTS DEALING WITH A MENTAL ILLNESS IN EITHER GROUP HOME OR APARTMENT SETTINGS DAILY GUIDANCE AND 
SUPPORT IS PROVIDED TO ASSIST INDIVIDUALS TO REACH PERSONAL GOALS AND DEVELOP LIFE MANAGEMENT SKILLS CLIENTS - 234 



4b (Code ) (Expenses $ 1,359,179 including grants of $ ) (Revenue $ ) 

SUPPORTED HOUSING - ASSISTS INDIVIDUALS WITH INTEGRATION INTO THE COMMUNITY, SELECTION OF HOUSING AND BASIC HOUSEHOLD SET UP SUPPORT AND 
GUIDANCE IS PROVIDED TO MAINTAIN STABLE HOUSING ON A LONG TERM BASIS CLIENTS - 286 



4c (Code ) (Expenses $ 960,227 including grants of $ ) (Revenue $ 639,106 ) 

CASE MANAGEMENT - PROVIDES SUPPORT AND ASSISTANCE WITH INDIVIDUALS INVOLVED WITH A REHABILITATION PROCESS IN ORDER TO CONTINUE TO LIVE 
INDEPENDENTLY IN THE COMMUNITY ASSISTANCE IS PROVIDED TO ADULTS, CHILDREN AND YOUTH TO LINK TO SERVICES SUCH AS MEDICAL, LEGAL, 
EMPLOYMENT, AND EDUCATION CLIENTS - 418 



4d O ther program services (Describe in Schedule O ) See also Additional Data for Description 

(Expenses $ 699,220 including grants of $ ) (Revenue $ ) 

4e Total program service ex pe rises 7,199,529 
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TttTrnvM Checklist of Required Schedules 






Yes 


No 


1 Is the organization described in section 501(c)(3) or4947(a)(l) (otherthan a private foundation) 7 If "Yes, " 

2 Is the organization required to complete Schedule B, Schedule of C ontnbutors (see instruction) 7 

3 Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to 

4 Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) 

5 Is the organization a section 501(c)(4), 501(c)(5), or 501(c)(6) organization that receives membership dues, 
assessments, orsimilaramounts as defined in Revenue Procedure 98-19 7 If "Yes, "complete Schedule C, Part 
III 

6 Did the organization maintain any donor advised funds or any similar funds or accounts where donors have the 
right to provide advice on the distribution or investment of amounts in such funds or accounts 7 If "Yes," complete 
Schedule D, Part 7® 

7 Did the organization receive or hold a conservation easement, including easements to preserve open space, 
the environment, historic land areas or historic structures 7 If "Yes ," complete Schedule D, Part 77® . 

8 Did the organization maintain collections of works of art, historical t re as u res, or other similar assets 7 If "Yes, " 
complete Schedule D, Part III ® 

9 Did the organization report an amount in Part X, line 21, serve as a custodian foramounts not listed in Part X, or 
provide credit counseling, debt management, credit repair, or debt negotiation services 7 If "Yes," 

10 Did the organization, directly or through a related organization, hold assets in term, permanent, or quasi- 
endowments 7 If "Yes," complete Schedule D, Part 

11 If the organization's answerto any of the following questions is "Yes/then complete Schedule D, Parts VI, VII, 
VIII, IX, or X as applicable 

a Did the organization report an amount for land, buildings, and equipment in Part X, ImelO 7 If "Yes," complete 
Schedule D, Part 1/7.® 

b Did the organization report an amount for investments— other securities in Part X, line 12 that is 5% or more of 
its total assets reported in Part X, line 16 7 If "Yes," complete Schedule D, Part 1/77.® 

c Did the organization report an amount for investments— program related in Part X, line 13 that is 5% or more of 
its total assets reported in Part X, line 16 7 If "Yes," complete Schedule D, Part 1/777.® 

d Did the organization report an amount forotherassets in Part X, line 15 that is 5% ormoreofits total assets 
reported in Part X, line 16 7 If "Yes," complete Schedule D, Part IX .® 

e Did the organization report an amount for other liabilities in Part X, line 25 7 If "Yes, " complete Schedule D, Part X.® 

f Did the organization's separate or consolidated financial statements for the tax year include a footnote that 
addresses the organization's liability for uncertain tax positions under FIN 48 (ASC 740) 7 If "Yes, " complete 
Schedule D, Part X.® 

12a Did the organization obtain separate, independent audited financial statements for the tax year 7 If "Yes," 
complete Schedule D, Parts XI, XII, and XIII ® 

b Was the organization included in consolidated, independent audited financial statements forthe tax year 7 If 
"Yes," and if the organization answered 'No' to line 12a, then completing Schedule D, Parts XI, XII, and XIII is optional 
® 

13 Is the organization a school described in section 170(b)(1) (A )(n) 7 If "Yes, "complete Schedule E 

14a D id the organization maintain an office, employees, or agents outs ide of the U nited States 7 .... 

b Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, and program 

15 Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or assistance to any 
organization or entity located outside the U S 7 If "Yes," complete Schedule F, Parts II and IV . 

16 Did the organization report on Part IX, column (A), line 3, more than $5,000 ofaggregate grants orassistance to 
individuals located outside the U S 7 If "Yes," complete Schedule F, Parts III and IV . 

17 Did the organization report a total ofmore than $15,000, ofexpenses for professional fundraising services on 
Part IX, column (A ), lines 6 and lie 7 If "Yes," complete Schedule C, Part I (see instructions) 

18 Did the organization report more than $15,000 total of fundrais ing event gross income and contributions on Part 
VIII, lines lc and 8a 7 If "Yes," complete Schedule G, Part II 

19 Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a 7 If 

b If "Yes" to line 20a, did the organization attach its audited financial statement to this return 7 Note. Some Form 
990 filers that operate one or more hospitals must attach audited financial statements (see instructions) 


1 


Yes 




2 




No 






No 


4 




No 


5 






6 




No 


7 




No 


8 




No 


9 




No 


10 




No 








11a 


Yes 




lib 




No 


11c 




No 


lid 




No 


lie 


Yes 




llf 


Yes 




12a 




No 


12b 


Yes 




13 




No 


14a 




N o 


14b 




N o 


15 




N o 


16 




N o 


17 




No 


18 




N o 


19 




N o 


20a 




No 


20b 
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Checklist of Required Schedules (continued) 



21 


Did the organization report more than $5,000 of grants and other assistance to governments and organizations in 
the U nited States on Part IX, column (A ), line l 7 If "Yes," complete Schedule I, Parts I and II . 


21 




No 


22 


Did the organization report more than $5,000 of g rants and otherassistance to individuals in the United States 


22 




No 


23 


Did the organization answer "Yes" to Part VII, Section A, questions 3, 4, or 5, about compensation ofthe 
organization's current and former officers, directors, trustees, key employees, and highest compensated 


23 


Yes 




24a 


Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 
as ofthe last day ofthe year, that was issued after December 31, 2 00 2 7 If "Yes, " answer lines 24b- 24d and 


24a 


Yes 




b 


Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception 7 


24b 




N o 


c 


Did the organization maintain an escrow account other than a refunding escrow at any time during the year 


24c 




No 


d 


Did the organization act as an "on behalfof" issuer for bonds outstanding at any time during the year 7 


24d 




N o 


25a 


Section 501(c)(3) and 501(c)(4) organizations. Did the organization engage in an excess benefit transaction with 


25a 




No 


b 


Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior 
year, and that the transaction has not been reported on any ofthe organization's prior Forms 990 or 990-EZ 7 If 
"Yes, " complete Schedule L, Part I © 


25b 




No 


26 


Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated employee, or 

disqualified person outstanding as of the end of the organization's tax year 7 If "Yes, "complete Schedule L, 

Part II © 


26 




No 


27 


Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 
contributor, or a grant selection committee member, or to a person related to such an individual 7 If "Yes," 
complete Schedule L, Part III © 


27 




No 


28 


Was the organization a party to a business transaction with one ofthe following parties 7 (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions) 








a 


A current or former officer, director, trustee, or key employee 7 If "Yes," complete Schedule L, Part 

IV © 


28a 


Yes 




b 


A family member of a current or former officer, director, trustee, or key employee 7 If "Yes," 


28b 




No 


c 


An entity of whic h a c urrent or former officer, director, trustee, or key employee (or a family member thereof) was 
an officer, director, trustee, or direct or indirect owner 7 If "Yes," complete Schedule L, Part IV . . © 


28c 


Yes 




29 


Did the organization receive mo re than $25,000 in non-cash contributions 7 If "Yes, " complete Schedule M 


29 




N O 


30 


Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified 


30 




N o 


31 


Did the organization liquidate, terminate, or dissolve and cease operations 7 If "Yes," complete Schedule N, 
Part I 


31 




N o 


32 


Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets 7 If "Yes," complete 
Schedule N, Part II 


32 




N o 


33 


Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 
sections 301 7701-2 and 301 7701-3 7 If "Yes," complete Schedule R, Part I 


33 




No 


34 


Was the organization related to any tax-exempt or taxable entity 7 If "Yes," complete Schedule R, Parts II, III, IV, 
and V, line 1 © 


34 


Yes 




35 




35 




N o 


a 


Did the organization receive any payment from or engage in any transaction with a controlled entity within the 
meaning of section 5 12 (b)(l 3 ) 7 If "Yes," complete Schedule R, Part V, line 2 ... © I Yes F"No 








36 


Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related 


36 




No 


37 


Did the organization conduct more than 5% of its activities through an entity that is not a related organization 
and that is treated as a partnership for federal income tax purposes 7 If "Yes," complete Schedule R, Part VI 


37 




No 


38 


Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11 and 19 7 


38 


Yes 
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Statements Regarding Other IRS Filings and Tax Compliance 





Check if Schedule contains a response to any question in this Part V 








.r 














Yes 


No 


la 


Enterthe number re ported in Box 3 ofForm 1096 Enter-O-ifnotapphcable 


la 


144 








b 


Enter the number of Forms W-2G included in line la Enter -0- if not applicable 


lb 











c 


Did the organization comply with backup withholding rules for reportable payments to vendors and reportable 


lc 


Yes 




2a 


Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax 
Statements filed for the calendar year ending with or within the year covered by this 


2a 


176 








b 


If at least one is reported on line 2a, did the organization file all required federal employment tax returns 7 


2b 


Yes 






Note. Ifthe sum ofhnes la and 2a is greaterthan 250, you may be required to e-file (see instructions) 








3a 


Did the organization have unrelated business gross income of $1,000 or more during the 




3a 


Yes 




b 




3b 


Yes 




4a 


At any time during the calendar year, did the organization have an interest in, or a signature or other authority 
over, a financial account in a foreign country (such as a bank account, securities account, or other financial 
account) 7 .... 


4a 




No 


h 


If "Yes," enterthe name ofthe foreign country 














See instructions for filing requirements for Form TD F 90-22 1, Report of Fo reign Bank and Financial Accounts 








5a 


Was the organization a party to a prohibited tax shelter transaction at any time during the tax year 7 . 


5a 




No 


b 


Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transaction 7 


5b 




No 


c 








5c 






6a 


Does the organization have annual gross receipts that are normally greaterthan $100,000, and did the 


6a 




No 


D 


If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 


6b 






7 


Organizations that may receive deductible contributions under section 170(c). 












a 


Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and 


7a 




N o 


b 




7b 






c 


Did the organization sell, exchange, or otherwise dispose of tangible personal property forwhich it was required to 
file Form 8282 7 


7c 




No 


d 


If "Yes," indicate the number of Forms 8282 filed during the year .... 


7d 










e 


Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit 


7e 




No 


f 


Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract 7 . 


7f 




N o 


g 


Ifthe organization received a contribution of qualified intellectual property, did the organization file Form 8899 as 


7g 






h 


Ifthe organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a 
Form 1098-C 7 


7h 






8 


Sponsoring organizations maintaining donor advised funds and section 509(a)(3) supporting organizations. Did 

the supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess 


8 






9 


Sponsoring organizations maintaining donor advised funds. 












a 








9a 






b 


Did the organization make a distribution to a donor, donor advisor, or related person 7 . 




9b 






10 


Section 501(c)(7) organizations. Enter 














Initiation fees and capital contributions included on Part VIII, line 12 


10a 










b 


Gross receipts, included on Form 990, Part VIII, line 12, for public use ofclub 


10b 












facilities 












11 


Section 501(c)(12) organizations. Enter 












a 




11a 










b 


Gross income from other sources (Do not net amounts due or paid to other sources 


lib 










12a 


Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu ofForm 1041 7 


12a 






u 
D 


If "Yes," enter the amount of tax - exempt interest received oraccrued during the 
year 


12b 










13 


Section 501(c)(29) qualified nonprofit health insurance issuers. 












a 


Is the organization licensed to issue qualified health plans in more than one state 7 

Note. See the instructions for additional information the organization must report on Schedule 


13a 






b 


Enter the amount of reserves the organization is required to maintain by the states 
in which the organization is licensed to issue qualified health plans 


13b 










c 


Enter the amount of reserves on hand 


13c 










14a 




14a 




No 


b 


If "Yes," has it filed a Form 720 to report these payments 7 If "No," provide an explanation in Schedule . 


14b 
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Governance, Management, and Disclosure For each "Yes" response to lines 2 through 7b below, and for 
a "No" response to lines 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule 
O. See instructions. 

CheckifScheduleOcontamsaresponsetoanyquestioninthisPartVI F" 



Section A. Governing Body and Management 



la 



lb 



la Enterthe numberofvoting members ofthe governing body atthe end ofthe tax 
year 

b Enter the number of voting members included in line la, above, who are 
independent 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any 
other officer, director, trustee, or key employee 7 

3 Did the organization delegate control over management duties customarily performed by or underthe direct 
supervision of officers, directors or trustees, or key employees to a management company or other person 7 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was 
filed 7 

5 Did the organization become aware during the year of a significant divers ion of the organization's assets 7 

6 Does the organization have members or stockholders 7 

7a Does the organization have members, stockholders, or other persons who may elect one or more members ofthe 
governing body 7 

b A re any dec is ions of the governing body s ubject to approval by members, stoc kholders, or other persons 7 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the 
year by the following 

a The governing body 7 

b Each committee with authority to act on behalf of the governing body 7 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization's mailing address 7 If "Yes," provide the names and addresses in Schedule O 



7a 



7b 



8a 



8b 



Yes 



Yes 



Yes 



Yes 



No 



No 



No 



No 



No 



No 



No 



No 



Section B. Policies (This Section B requests information about policies not required by the Internal 
Revenue Code.) 



10a Does the organization have local chapters, branches, or affiliates 7 

b If "Yes, "does the organization have written policies and procedures governing the activities of such chapters, 
affiliates, and branc hes to ens ure their operations are cons istent with those of the organization 7 .... 

11a Has the organization provided a copy ofthis Form 990 to all members of its governing body before filing the form 7 



b Describe in Schedule O the process, if any, used by the organization to reviewthis Form 990 



12a Does the organization have a written conflict of interest policy 7 If "No," go to line 13 



Are officers, directors ortrustees, and key employees required to disclose annually interests that could give rise 
to conflicts 7 

Does the organization regularly and consistently monitor and enforce compliance with the policy 7 If "Yes," 
describe in Schedule O how this is done 



13 
14 
15 

a 
b 



16a 



Does the organization have a written whistleblower policy 7 

Does the organization have a written document retention and destruction policy 7 

Did the process for determining compensation ofthe following persons include a review and approval by 
independent persons, comparability data, and contemporaneous substantiation ofthe deliberation and decision 7 

The organization's CEO, ExecutiveDi rector, ortop management official 

O ther officers or key employees ofthe organization 

If "Yes" to line 15a or 15b, describe the process in Schedule O (See instructions ) 

Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year 7 

If "Yes," has the organization adopted a written policy or procedure requiring the organization to evaluate its 
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the 
organization's exempt status with respect to such arrangements 7 



10a 



10b 



11a 



12a 



12b 



12c 



13 



14 



15a 



15b 



16a 



16b 



Yes 



Yes 



Yes 



Yes 



Yes 



Yes 



Yes 



Yes 



Yes 



No 



No 



No 



Section C. Disclosure 



17 
18 

19 
20 



List the States with which a copy ofthis Form 990 is required to be filed^-NY 



Section 6104 requires an organization to make its Form 1023 (or 1024 if applicable), 990, and 990-T (501(c) 
(3)s only) available for public inspection Indicate how you make these available Check all that apply 
| Own website | A nother's website F" U pon request 

Describe in Schedule whether (and if so, how), the organization makes its governing documents, conflict of 
interest policy, and financial statements available to the public See Additional Data Table 

State the name, physical address, and telephone number ofthe person who possesses the books and records ofthe organization 
MARK WICKHAM 

600 WEST WASHINGTON STREET 
GENEVA, NY 14456 

(315) 789-5501 
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liMH^'iM Compensation of Officers, Directors,Trustees, Key Employees, Highest Compensated 
Employees, and Independent Contractors 

CheckifScheduleOcontamsaresponsetoanyquestioninthisPartVII I 

Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 

la Complete this table for all persons required to be listed Report compensation for the calendar year ending with or within the organization's 
tax year 

#■ List all of the organization's current officers, directors, trustees (whether individuals or organizations), regardless of amount 
of compensation, and current key employees Enter - 0- in columns (D), (E), and (F) if no compensation was paid 

#■ List all of the organization's current key employees, if any See instructions for definition of "key employee " 

# List the organization's five current highest compensated employees (other than an officer, director, trustee or key employee) 
who received reportable compensation (Box 5 ofForm W-2 and /or Box 7 ofForm 1099-MISC) ofmore than $100,000 from the 
organization and any related organizations 

#■ List all of the organization's former officers, key employees, and highest compensated employees who received more than $100, 00 
of reportable compensation from the organization and any related organizations 

#■ List all of the organization's former directors or trustees that received, in the capacity as a formerdirectorortrustee ofthe 
organization, more than $10,000 of reportable compensation from the organization and any related organizations 

List persons in the following order individual trustees or directors, institutional trustees, officers, key employees, highest 
compensated employees, and formersuch persons 

| Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee 



(A) 

N ame and T itle 


(B) 

A verage 
hours 
per 
week 
(describe 
hours 

for 
related 
organizations 
in 

Schedule 
O 1 


(C) 

Position (check all 
that apply) 


(D) 

Reportable 
compensation 
from the 
organization (W- 
2/1099-MISC) 


(E) 

Reportable 
compensation 
from related 
organizations 
(W- 2/1099- 
MISC) 


(F) 

Estimated 
amount of other 
compensation 
from the 
organization and 
related 
organizations 


Individual tiustee 
or dirgctor 


2 

<L 


Officei 


ID 

<s? 
3 

T> 

o 

0> 
I 3 


d HQ 

10 .-. 

ID O 
O 

■a 

I! 
_■ 

n> 
i~ 


"n 

g 


(1) JULES RAVO 
VICE PRESIDENT 


1 00 


X 




X 

















(2) CYNTHIA HUETHER 
PRESIDENT 


1 00 


X 




X 

















(3) JASON S FEIN BERG 
DIRECTOR 


1 00 


X 





















(4) BARBARA COFFMAN 
SECRETARY 


1 00 


X 




X 

















(5) REBECCA BARNES 
DTRFTTOR 


1 00 


X 





















(6) THOMAS KIME 
TREASURER 


1 00 


X 




X 

















(7) ROBERT O'CONNOR 
DIRECTOR 


1 00 


X 





















(8) CHARLES LILLY 
DIRECTOR 


1 00 


X 





















(9) MARK WICKHAM 
EXECUTIVE DIRECTOR 


40 00 






X 








132,000 





23,058 


(10) KELLY DOEBLIN 
FINANCE DIRECTOR 


40 00 






X 








5,643 








(11) NAOMI GLEASON 
CHIEF FINANCIAL OFFICER 


40 00 






X 








76,653 





11,873 


(12) HARRY MERRYMAN 
CHIEF PROGRAM OFFICER 


1 00 






X 








76,297 





10,220 


(13) KEVIN PAUL 

CHIEF ACCOUNTING OFFICER 


1 00 






X 








75,391 





8,627 


(14) BERNARD LYNCH 
FORMER DIRECTOR 


00 












X 
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Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 



Part VII 



Page 8 



(A) 

N ame and T itle 


(B) 

A verage 
hours 
per 
week 
(describe 
hours 

for 
related 
organizations 
in 

Schedule 
) 


(C) 

Position (check all 
that apply) 


(D) 

Reportable 
compensation 
from the 
organization (W- 
2/1099-MISC) 


(E) 

Reportable 
compensation 
from related 
organizations 
(W- 2/1099- 
MISC) 


(F) 

Estimated 
amount of other 
compensation 
from the 
organization and 
related 
organizations 


Individual tiustee 
or dirgctor 


2 

<L 


Officei 


ID 

<s? 
3 

T> 

o 
<s? 


8 =? 

d OQ 

o 

m % 
10 .-. 
ID O 
O 

I! 
■ 

& 

ip 


g 




















































































































































































































































lb Sub-Total ► 








c Total from continuation sheets to Part VII, Section A ^ 








d Total (add lines lb and lc) 


365,984 





53,778 



2 Total number of individuals (including but not limited to those listed above) who received more than 
$100,000 in reportable compensation from the organizational 







Yes 


No 


3 Did the organization list any former officer, director or trustee, key employee, or highest compensated employee 

4 For any individual listed on line la, is the sum of reportable compensation and other compensation from the 
organization and related organizations greater than $150, 00 7 If "Yes, " complete Schedule J for such 

5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual for 


3 




No 


4 


Yes 




5 




No 



Section B. Independent Contractors 



1 Complete this table for your five highest compensated independent contractors that received more than 
$100,000 of compensation from the organization 



(A) 

Name and business address 


(B) 

Description of services 


(C) 

Compensation 


HISCOCK & BARCLAY LLP 

2000 HSBC PLAZA 100 CHESNUT STREET 

ROCHESTER, NY 14604 


LEGAL SERVICES 


100,821 


























2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$100,000 in compensation from the organization H 
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l^ffyTffl Statement of Revenue 




(A) 

Total revenue 


(B) 

Related 

or 
exempt 
function 

revenue 


(C) 

U nrelated 
business 
revenue 


(D) 

Revenue 

excluded 
from 
tax 
under 
sections 

512, 
513, or 
514 


il 

n 
u 

™ c 

1? 


la Federated campaigns . . la 979 
b M embers hip dues .... lb 
c Fundraising events lc 
d Related organizations ... Id 

e Government grants (contributions) i e 3,488,756 

f All other contributions, gifts, grants, and if 4,018 
similar amounts not included above 

g Noncash contributions included in lines la- If $ 

h Total. Add lines la-lf ► 


3,493,753 








(0 


2a 

MEDICAID PAYMENTS 


Business Code 
900099 


3,661,211 


3,661,211 






b 

CLIENT FEES 


623990 


1,477,381 


1,477,381 






C PRIOR YEAR REVENUE 


623990 


109,311 


109,311 






d 












e 












f All other program service revenue 












g Total. Add lines 2a-2f ► 




5,247,903 








Other Revenue 


3 Investment income (including dividends, interest 

4 Income from investment of tax-exempt bond proceeds . . 










49,831 


49,831 






97,172 


97,172 


















6a Gross Rents 

b Less rental 

expenses 
c Rental income 

or (loss) 


(i) Real 


(n) Personal 


3,689 




3,689 




14,400 




10,711 




3,689 




d Net rental income or (loss) 




7 a Gross amount 
from sales of 
assets other 
than inventory 
b Less cost or 
other basis and 
sales expenses 
c Gain or (loss) 


(i) Securities 


(n) Other 


























8a Gross income from fundraising events 
(not including 

$ 

of contributions reported on line lc) 
See Part IV, line 18 . 

a 

b Less direct expenses ... b 

c N et income or (loss ) from fundrais ing events . . 


35,905 
26,582 


9,323 






9,323 


9a Gross income from gaming activities See Part IV, line 19 . a 
c N et income or (loss ) from gaming activities . . 












lOaGross sales of inventory, less 
returns and allowances 

a 

b Less cost of goods sold . . b 

c N et income or (loss ) from sales of inventory . . 












Miscellaneous Revenue 


Business Code 


19,710 


19,710 






Ha RENTAL INCOME 


531190 


b RE P PAYEE INCOME 


900099 


7,320 


7,320 






c 












d A II other revenue .... 




64,149 


64,149 






e Total. Add lines 11a- lid 




91,179 








12 Total revenue. See I nstructions ... 


8,992,850 


5,486,085 


3,689 


9,323 
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Statement of Functional Expenses 

Section 501(c)(3) and 501(c)(4) organizations must complete all columns. 



All other organizations must complete column (A) but are not required to complete columns (B), (C), and (D). 



Do not include amounts reported on lines 6b, 
7b, 8b, 9b, and 10b of Part VIII. 


(A) 

Total expenses 


(Bi 

Program service 
expenses 


(C) 

Management and 
general expenses 


(D) 

Fundraising 
expenses 


1 Grants and other assistance to governments and organizations 
in the U S See Part IV, line 21 

2 Grants and other assistance to individuals in the 
U S See Part IV, line 22 

3 Grants and other assistance to governments, 
organizations, and individuals outside the U S See 
Part IV, lines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, trustees, and 
key employees .... 

6 Compensation not included above, to disqualified persons 
(as defined undersection 4958 (f)(1)) and persons 
described in section 4958(c)(3)(B) .... 

7 O ther salaries and wages 

8 Pension plan contributions (include section 401(k) and section 
40 3 (b) employer contributions ) .... 

a Fees for services (non-employees) 

e Professional fundraising services See Part IV, line 17 . 

g Other 

12 Advertising and promotion .... 

15 Royalties 

17 Travel 

18 Payments of travel or entertainment expenses for any federal, 

19 Conferences, conventions, and meetings .... 

20 Interest 

24 O ther expenses Itemize expenses not covered above (List 

miscellaneous expenses in line 24f If line 24f amount exceeds 10% of 
line 25, column (A) amount, list line 24f expenses on Schedule ) 

a START-UP EXPENSES 


















5,436 


5,436 


433,386 


82,000 


351,386 












3,303,493 


3,022,987 


280,506 




70,968 


56,790 


14,178 




376,841 


327,924 


48,917 




448,842 


388,337 


60,505 




21,280 




21,280 




105,648 


58,768 


46,880 




56,750 


25,000 


31,750 




























30,189 


23,477 


6,712 




15,361 


4,941 


10,420 




365,906 


318,591 


47,315 




56,159 


46,994 


9, 165 












1,101,886 


1,083,661 


18,225 




12,496 


7,577 


4,919 












48,398 


37,271 


11,127 




187,560 


174,462 


13,098 












308,404 


280,132 


28,272 




157,664 


147,613 


10,051 












308,713 


308,713 






b FO O D 


245,522 


241,712 


3,810 




C OMH OPERATING SUBSIDY 


202,747 


202,747 






U LLltN 1 btKV ILtb 


157, 588 


157, 588 






e VEHICLE OPS AND REPAIRS 


112,348 


107,692 


4,656 




f All other expenses 


94,479 


89,116 


5,363 




25 Total functional expenses. A dd lines 1 through 24f 


8,228,064 


7,199,529 


1,028,535 





26 Joint costs. Check here | if following 

SOP 98-2 (ASC 958-720) Complete this line only ifthe 
organization reported in column (B) joint costs from a 
combined educational campaign and fundraising solicitation 
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Balance Sheet 





(A) 

Beginning of year 




(B) 

End of year 


<b 

<s> 
v> 

< 


5 Receivables from current and former officers, directors, trustees, key employees, and 
highest compensated employees Complete Part II of 

6 Receivables from other disqualified persons (as defined under section 4958(f)(1)), 
persons described in section 4 9 5 8(c)(3)(B), and contributing employers, and 
sponsoring organizations of section 501(c)(9) voluntary employees' beneficiary 
organizations (see instructions) 


212,346 


1 


206,676 


2,221,448 


2 


3,243,715 




3 




451,926 


4 


412,368 




5 






6 






7 


120,000 




8 




133,161 


9 


100,662 


10a Land, buildings, and equipment cost or other basis Complete 
Part VI of Schedule D 


10a 


6,552,341 


3,956,400 


10c 


3,679,844 


10b 


2,872,497 






1,074,036 


11 


1,595,499 


13 I nvestments — program- related See P art IV , line 1 1 

15 Otherassets See Part IV , line 1 1 

16 Total assets. Add lines 1 through 15 (must equal line 34) . 


619,898 


12 


208,384 




13 






14 




21,381 


15 


125,132 


8,690,596 


16 


9,692,280 


_j 


17 Accounts payable and accrued expenses 

21 Escrow or custodial account liability Complete Part IV of Schedule D . 

22 Payables to current and former officers, directors, trustees, key 
employees, highest compensated employees, and disqualified 

23 Secured mortgages and notes payable to unrelated third parties 

24 Unsecured notes and loans payable to unrelated third parties .... 

25 Other liabilities Complete Part X of Schedule D 

26 Total liabilities. Add lines 17 through 25 


464,211 


17 


369,334 




18 




1,327,674 


19 


1,755,598 


2,834,152 


20 


2,613,940 




21 






22 




489,684 


23 


438,807 




24 




428,803 


25 


304,792 


5,544,524 


26 


5,482,471 


■/> 

o 
re 

(13 

uD 

LL. 

O 

<P 
</l 
•/> 

-z. 


Organizations that follow SFAS 117, check here p~ and complete lines 27 
through 29, and lines 33 and 34. 

Organizations that do not follow SFAS 117, check here { and complete 
lines 30 through 34. 

32 Retained earnings, endowment, accumulated income, or other funds 


3,139,336 


27 


4,202,547 


6,736 


28 


7,262 




29 






30 






31 






32 




3,146,072 


33 


4,209,809 


8,690,596 


34 


9,692,280 
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Reconcilliation of Net Assets 

Check if Schedule contains a response to any question in this Part XI 



■ F 



1 Total revenue (must equal Part VIII, column (A), line 12) 

2 Total expenses (must equal Part IX, column (A), line 25) 

3 Revenue less expenses Subtract line 2 from line 1 

4 Net assets orfund balances at beginning of year (must equal Part X, line 33, column (A)) 

5 Otherchangesinnetassetsorfundbalances(explaininScheduleO) 

6 Net assets orfund balances at end of year Combine lines 3, 4, and 5 (must equal Part X, line 33, column 
(B)) 



Part XII 



8,992,850 



8,228,064 



764,786 



3,146,072 



298,951 



4,209,809 



Financial Statements and Reporting 

Check if Schedule O contains a response to any question in this Part XII 



■ F 



Fcash FAccrual Pother. 



2a 
b 



Accounting method used to prepare the Form 990 
Ifthe organization changed its method ofaccounting from a pnoryearorchecked "Other," explain in 
Schedule O 

Were the organization's financial statements compiled or reviewed by an independent accountant 7 . 
Were the organization's financial statements audited by an independent accountant 7 



3a 



If "Yes," to 2a or 2b, does the organization have a committee that assumes responsibility for overs ight ofthe 
audit, review, or compilation of its financial statements and selection of an independent accountant 7 
Ifthe organization changed either its overs ight process or selection process during the tax year, explain in 
Schedule O 

If "Yes" to line 2a or2b, check a box belowto indicate whetherthe financial statements forthe year were issued 
on a separate basis, consolidated basis, or both 

| Separate basis F Consolidated basis | Both consolidated and separated basis 

As a result ofa federal award, was the organization required to undergo an audit or audits as set forth in the 
SmgleAuditActandOMBCircularA-133 7 

If "Yes," did the organization undergo the required audit or audits 7 Ifthe organization did not undergo the required 
audit or audits, explain why in Schedule O and describe any steps taken to undergo such audits 



2a 



2b 



2c 



3a 



3b 



Yes No 



Yes 



Yes 



No 



No 
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SCHEDULE A 

(Form990or990EZ) 

Department of the Treasury 
nternal Revenue Service 


Public Charity Status and Public Support 

Complete if the organization is a section 501(c)(3) organization or a section 
4947(a)(1) nonexempt charitable trust. 

► Attach to Form 990 or Form 990-EZ. ► See separate instructions. 


M B No 1545-0047 

2010_ 


Name of the organization 

LAKE VIEW MENTAL HEALTH SERVICES INC 


Employer identification number 

22-2215112 


Part I 


Reason for Public Charity Status (All organizations must complete this part.) See instructions 



■1 


r— 
1 


2 


1 — 
1 


3 


r 


4 


r 


5 


r 


6 


r 


7 


F 


8 


r 


9 


r 



The organization is not a private foundation because it is (For lines 1 through 11, check only one box ) 

A church, convention of churches, or association of churches described in section 170(b)(l)(A)(i). 
A school described in section 170(b)(l)(A)(ii). (Attach Schedule E ) 

A hospital or a cooperative hospital service organization described in section 170(b)(l)(A)(iii). 

A medical research organization operated in conjunction with a hospital described in section 170(b) ( 1)(A )(iii). Enterthe 
hospital's name, city, and state 

An organization operated for the benefit of a college or university owned or operated by a governmental unit described in 
section 170(b)(l)(A)(iv). (Complete Part II ) 

A federal, state, or local government or governmental unit described in section 170(b)(l)(A)(v). 

An organization that normally receives a substantial part of its support from a governmental unit or from the general public 
described in 

section 170(b)(l)(A)(vi) (Complete Part II ) 

A community trust described in section 170(b)(l)(A)(vi) (Complete Part II ) 

An organization that normally receives (1) more than 33 1/3% of its supportfrom contributions, members hip fees, and gross 
receipts from activities related to its exempt functions— subject to certain exceptions, and (2) no more than 331/3% of 
its support from gross investment income and unrelated business taxable income (less section 511 tax) from businesses 
acquired by the organization afterJune 30, 1975 See section 509(a)(2). (Complete Part III ) 
An organization organized and operated exclusively to test for public safety Seesection 509(a)(4). 

An organization organized and operated exclusively forthe benefit of, to perform the functions of, or to carry out the purposes of 
one or more publicly supported organizations described in section 509(a)(1) orsection 509(a)(2) See section 509(a)(3). Check 
the box that describes the type of supporting organization and complete lines lie through llh 
a | Type I b | Type II c | Type III - Functionally integrated d | Type III - Other 

By checking this box, I certify that the organization is not controlled directly or indirectly by one or more disqualified persons 
otherthan foundation managers and otherthan one or more publicly supported organizations described in section 509(a)(1) or 
section 509(a)(2) 

If the organization received a written determination from the IRS that it is a Type I, Type II orType III supporting organization, 
check this box I 
Since August 17, 2006, has the organization accepted any gift or contribution from any of the 
following persons 7 

(i) a person who directly or indirectly controls, either alone or together with persons described in (n) 
and (in) below, the governing body of the the supported organization 7 

(ii) a family member of a person described in (i) above 7 

(iii) a 35% controlled entity ofa person described in (i) or(n) above 7 
Provide the following information about the supported organization(s) 



10 
11 



r 
r 



r 





Yes 


No 


ng(i) 






llg(ii) 






llg(iii) 







(i) 

N ame of 
s upported 
organization 



(ii) 

EIN 



(iii) 

Type of 
organization 
(described on 
ines 1-9 above 
or I RC section 

(see 
instructions)) 



(iv) 

Is the 
organization in 
col (i) listed in 
your governing 
document 7 



Yes 



No 



(v) 

Did you notify the 
organization in 
col (i) of your 
s upport 7 



Yes 



No 



(vi) 

Is the 
organization in 
col (i) organized 
in the U S 7 



Yes 



No 



(vii) 

A mount of 
s upport 



Total 



For Paperwork Reduction Act Note e, seethe Instructions for Form 990 



Cat No 11285F 
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Part II 



Support Schedule for Organizations Described in Sections 170(b)(l)(A)(iv) and 170(b)(1) 
(A)(vi) 

(Complete only if you checked the box on line 5, 7, or 8 of Part I or if the organization failed to qualify 
under Part HI. If the organization fails to qualify under the tests listed below, please complete Part III.) 



Section A. Public Support 



Calendar year (or fiscal year beginning 
in) ► 

1 Gifts, grants, contributions, and 
membership fees received (Do not 
include any "unusual 

grants ") 

2 Tax revenues levied for the 
organization's benefit and either 
paid to or expended on its 
behalf 

3 The value ofservices orfacihties 
furnished by a governmental unit to 
the organization without charge 

4 Total. Add lines 1 through 3 

5 The portion of total contributions 
by each person (other than a 
governmental unit or publicly 
supported organization) included 
on line 1 that exceeds 2% of the 
amount shown on line 11, column 
(f) 

6 Public Support. Subtract line 5 
from line 4 


(a) 2006 


(b) 2007 


(c) 2008 


(d) 2009 


(e) 2010 


(f ) Total 


3,090,209 


3,077,927 


3,498,999 


3,436,905 


3,493,753 


16,597,793 


























3,090,209 


3,077,927 


3,498,999 


3,436,905 


3,493,753 


16,597,793 
























16,597,793 



Section B. Total Support 



Calendar year (or fiscal year 
beginning in) ► 


(a) 2006 


(b) 2007 


(c) 2008 


(d) 2009 


(e) 2010 


(f ) Total 


7 Amounts from line 4 


3,090,209 


3,077,927 


3,498,999 


3,436,905 


3,493,753 


16,597,793 


8 Gross income from interest, 


















dividends, payments received on 
securities loans, rents, royalties 


42,508 


95,978 


83,660 


174,445 






166,713 


563,304 


and income from similar 


















sources 


















9 Net income from unrelated 


















business activities, whether or 
not the business is regularly 


1,668 


-129 


2,700 


3,400 






3,689 


11,328 


carried on 


















10 Other income Do not include 


















gain or loss from the sale of 
capital assets (Explain in Part 


49,666 


59,240 


73,619 


69,838 






64,149 


316,512 


IV ) 


















11 Total support (Add lines 7 
through 10) 












17,488,937 


12 Gross receipts from related activities, etc (See instructions ) 


12 


18,033,068 



13 



First Five Years Ifthe Form 990 is forthe organization's first, second, third, fourth, or fifth tax yearas a 501(c)(3) organization, 
check this box and stop here ►! 



Section C. Computation of Public Support Percentage 



14 



15 



94 900 % 



95 540 % 



Public Support Percentage for 2010 (line 6 column (f) divided by line 11 column (f)) 

Public Support Percentage for 2009 Schedule A, Part II, line 14 

33 1/3% support test — 2010. Ifthe organization did not check the box on line 13, and line 14 is 33 1/3% or more, check this box 

and stop here. The organization qualifies as a publicly supported organization ^F" 

33 1/3% support test— 2009. Ifthe organization did not check the box on line 13 or 16a, and line 15 is 33 1/3% or more, check this 

box and stop here. The organization qualifies as a publicly supported organization ►! 

10%-f acts-and-circumstances test — 2010. Ifthe organization did not check a box on line 13, 16a, or 16b and line 14 

is 10% or more, and ifthe organization meets the "facts and circumstances" test, check this box and stop here. Explain 

in Part IV how the organization meets the "facts and circumstances" test The organization qualifies as a publicly supported 

organization ►! 

10%-f acts-and-circumstances test — 2009. Ifthe organization did not check a box on line 13, 16a, 16b, or 17a and line 

15 is 10% or more, and ifthe organization meets the "facts and circumstances" test, check this box and stop here. 

Explain in Part IV how the organization meets the "facts and circumstances" test The organization qualifies as a publicly 

supported organization ►! 

Private Foundation Ifthe organization did not check a box on line 13, 16a, 16b, 17a or 17b, check this box and see 

instructions ►! 
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Part III 



Support Schedule for Organizations Described in Section 509(a)(2) 

(Complete only if you checked the box on line 9 of Part I or if the organization failed to qualify under 
Part II. If the organization fails to qualify under the tests listed below, please complete Part II.) 



Section A. Public Support 



Calendar year (or fiscal year beginning 
in) ► 

1 Gifts, grants, contributions, and 
membership fees received (Do not 
include any "unusual grants ") 

2 Gross receipts from admissions, 
merchandise sold or services 
performed, or facilities furnished in 
any activity that is related to the 
organization's tax-exempt 
purpose 

3 Gross receipts from activities that 
are not an unrelated trade or 
business undersection 513 

4 Tax revenues levied for the 
organization's benefit and either 
paid to or expended on its 
behalf 

5 The value ofservices orfacihties 
furnished by a governmental unit to 
the organization without charge 

6 Total. Add lines 1 through 5 

7a Amounts included on lines 1, 2, 
and 3 received from disqualified 
persons 

b Amounts included on lines 2 and 3 
received from other than 
disqualified persons that exceed 
the greater of $5,000 or 1% of the 
amount on line 13 forthe year 
c Add lines 7a and 7b 
8 Public Support (Subtract line 7c 
from line 6 ) 



(a) 2006 



(b) 2007 



(c) 2008 



(d) 2009 



(e) 2010 



(f ) Total 



Section B. Total Support 



(a) 2006 


(b) 2007 


(c) 2008 


(d) 2009 


(e) 2010 


(f ) Total 























































































Calendar year (or fiscal year beginning 
in) 

9 Amounts from line 6 
10a Gross income from interest, 

dividends, payments received on 
securities loans, rents, royalties 
and income from similar 
sources 

b Unrelated business taxable 

income (less section 511 taxes) 
from businesses acquired after 
June 30, 1975 

c Add lines 10a and 10b 

11 N et income from unrelated 
business activities not included 
in line 10b, whether or not the 
business is regularly carried on 

12 Other income Do not include 
gain or loss from the sale of 
capital assets (Explain in Part 
IV ) 

13 Total support (Add lines 9, 10c, 
11 and 12 ) 

14 First Five Years If the Form 990 is 
check this box and stop here 



for the organization's first, second, third, fourth, or fifth tax year as a section5 01(c)(3) organization, 



Section C. Computation of Public Support Percentage 



15 Public Support Percentage for 2010 (line 8 column (f) divided by line 13 column (f)) 

16 Public support percentage from 2009 Schedule A, Part III, line 15 


15 




16 








Section D. Computation of Investment Income Percentage 


17 Investment income percentage for 2010 (line 10c column (f) divided by line 13 column (f)) 

18 Investment income percentage from 2009 Schedule A, Part III, line 17 


17 




18 





19a 33 1/3% support tests— 2010. Ifthe organization did not check the box on line 14, and line 15 is more than 33 1/3% and line 17 is not 
more than 33 1/3% , check this box and stop here. The organization qualifies as a publicly supported 

organization ►! 



b 33 1/3% support tests— 2009. Ifthe organization did not check a box on line 14 or line 19a, and line 16 is more than 33 1/3% and line 
18 is not more than 33 1/3% , check this box and stop here. The organization qualifies as a publicly supported organization ►! 
20 Private Foundation Ifthe organization did not check a box on line 14, 19a or 19b, check this box and see instructions ►! 
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Supplemental Information. Supplemental Information. Complete this part to provide the explanations 
required by Part II, line 10; Part II, line 17a or 17b; and Part III, line 12. Also complete this part for any 
additional information. (See instructions). 



Part IV 



Facts And Circumstances Test 



Schedule A (Form 990 or 990-EZ) 2010 



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | 



DLN: 93493304006741] 



SCHEDULE D 

(Form 990) 

Jcpdl 11 1 Icl 11 Ul lllc 1 IcdbUiy 

ntemal Revenue Service 


Supplemental Financial Statements 

Complete if the organization answered "Yes," to Form 990, 
Part IV, line 6, 7, 8, 9, 10, 11, or 12. 
Attach to Form 990. See separate instructions. 


M B No 1545-0047 

2010 


Name of the organization 

LAKE VIEW MENTAL HEALTH SERVICES INC 


Employer identification number 

22-2215112 


Part I 


Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if the 



organization answered "Yes" to Form 990, Part IV, line 6. 



l 

2 
3 
4 
5 



Total numberat end of year 
Aggregate contributions to (during year) 
Aggregate grants from (during year) 
Aggregate value at end of year 



(a) Donor advised funds 



(b) Funds and other accounts 



Did the organization inform all donors and donor advisors in writing that the assets held in donor advised 

funds are the organization's property, subject to the organization's exclusive legal control 7 I Yes | No 

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds may be 

used only forchan table purposes and notforthe benefit ofthe donorordonoradvisor, orforany otherpurpose 

conferring impermissible private benefit T Yes T No 



Part II 



Conservation Easements. Complete if the organization answered "Yes" to Form 990, Part IV, line 7. 

Purpose(s) of conservation easements held by the organization (check all that apply) 

| P reservation ofland for public use (e g , recreation or pleasure) | P reservation ofan historically importantly land area 
| P rotection of natural habitat I P reservation of a certified historic structure 

| P reservation of open s pace 

Complete lines 2a-2d if the organization held a qualified conservation contribution in the form of a conservation 
easement on the last day ofthe tax year 









Held at the End of the Year 


a 


Total number of conservation easements 


2a 




b 


Total acreage restricted by conservation easements 


2b 




c 


Number of conservation easements on a certified historic structure included in (a) 


2c 




d 


Number of conservation easements included in (c) acquired after 8/17/06 


2d 





4 
5 

6 

7 
8 



N umber of conservation easements modified, transferred, released, extinguished, or terminated by the organization during 
the taxable year 

Number of states where property subject to conservation easement is located 



Does the organization have a written policy regarding the periodic monitoring, inspection, handling of violations, and 
enforcement ofthe conservation easements it holds 7 I Yes 

Staff and volunteer hours devoted to monitoring, inspecting and enforcing conservation easements during the year 

Amount of expenses incurred in monitoring, inspecting, and enforcing conservation easements during the year $ 



V No 



Does each conservation easement reported on line 2(d) above satisfy the requirements of section 
170(h)(4)(B)(i) and 1 7 (h)(4 )(B)(n) 7 



V Yes V No 



In Part XIV, describe how the organization reports conservation easements in its revenue and expense statement, and 
balance sheet, and include, if applicable, the text ofthe footnote to the organization's financial statements that describes 
the organization's accounting for conservation easements 



Part III 



Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 

Complete if the organization answered "Yes" to Form 990, Part IV, line 8. 

la Ifthe organization elected, as permitted under SFAS 116, not to report in its revenue statement and balance sheet works of 

art, historical treasures, or other similar assets held for public exhibition, education or research in furtherance of public service, 
provide, in Part XIV, the text ofthe footnote to its financial statements that describes these items 

b Ifthe organization elected, as permitted under SFAS 116, to report in its revenue statement and balance sheet works ofart, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, 
provide the following amounts relating to these items 

(i) Revenues included in Form 990, Part VIII, line 1 $ 

(") Assets included in Form 990, Pa rtX ► $ 

2 Ifthe organization received or held works of art, historical t re as u res, or other similar assets forfinancial gain, provide the 
following amounts required to be reported under S FA S 116 relating to these items 



a 
b 



Revenues included in Form 990, Part VIII, line 1 
Assets included in Form 990, Part X 



For Privacy Act and Paperwork Reduction Act Notice, see the Int ructions for Form 990 
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Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued) 

3 Using the organization's accession and other records, check any ofthe following that are a significant use ofits collection 
items (check all that apply) 

a I - Public exhibition d l~" Loan or exchange programs 

b | Scholarly research e | Other 

c | P reservation for future generations 

4 Provide a description ofthe organization's collections and explain how they furtherthe organization's exempt purpose in 
Part XIV 



5 During the year, did the organization solicit or receive donations of art, historical treasures or other similar 
assets to be sold to raise funds ratherthan to be maintained as part ofthe organization's collection 7 



Part IV 



f~ Yes f~ No 



Escrow and Custodial Arrangements. Complete if the organization answered "Yes" to Form 990, 
Part IV, line 9, or reported an amount on Form 990, Part X, line 21. 



la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not 
included on Form 990, Part X? 

b If "Yes," explain the arrangement in Part XIV and complete the following table 



f~ Yes f~ No 









Amount 


c 


Beginning balance 


lc 




d 


Additions during the year 


Id 




e 


Distributions during the year 


le 




f 


Ending balance 


If 





2a Did the organization include an amount on Form 990, Part X, line 21 ? 
b If "Yes," explain the arrangement in Part XIV 



Part V 



f~ Yes f~ No 



(a)Current Year 


(b)Prior Year 


(c)Two Years Back 


(d)Three Years Back 


(e)Four Years Back 









































































la Beginning of year balance 

b Contributions 

c Investment earnings or losses 

d Grants or scholarships 

e O ther expenditures for fac ilities 

and programs 

f A dministrative expenses 

g End of year balance 

2 Provide the estimated percentage ofthe year end balance held as 

a Board designated or quasi-endowment 

b Permanent endowment 

c Term endowment 

3a A re there endowment funds not in the possession of the organization that are held and administered for the 



organization by 




Yes 


No 




3a(i) 








3a(ii) 








3b 







Describe in Part XIV the intended uses ofthe organization's endowment funds 



Part VI 



Investments— Land, Buildings, and Equipment. See Form 990, Part X, line 10. 



Description of investment 


(a) Cost or other 
basis (investment) 


(b)Cost or other 
basis (other) 


(c) Accumulated 
depreciation 


(d) Book value 






311,751 




311,751 






4,753,925 


1,781,703 


2,972,222 
















581,703 


300,696 


281,007 


e Other 




904,962 


790,098 


114,864 


Total. Add lines la-le (Column (d) should equal Form 990, Part X, column (B), line 10(c).) . 






3,679,844 
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Part VII 


Investments— Other Securities. See Form 990, Part X, line 12. 


(a) Description ofsecunty orcategory 
(including name of security) 


(b)Book value 


(c) Method of valuation 
Cost or end-of-year market value 


(l)Financial derivatives 






(2 )C losely- held equity interests 






ther 






















































Total. (Column (b) should equal Form 990, Part X, col (B) line 12) ► 






Part VIE 


j Investments— Program Related. See Form 990, Part X, line 13. 


(a) Description of investment type 


(b) Book value 


(c) Method of valuation 
Cost or end-of-year market value 
























































Total. (Column (b) should equal Form 990, Part X, col (B) line 13 ) ► 






Part IX 


Other Assets. See Form 990, Part X, line 15. 


(a) Description 


(b) Book value 






































Total. (Column (b) should equal Form 990, Part X, col.(B) line 15.) ► 




Part X 


Other Liabilities. See Form 990, Part X, line 25. 


1 (a) Description of Liability 


(b) A mount 




Federal Income Taxes 




CASH HELD FO R CLIENTS 


28,732 


DUETO FUNDING SOURCES 


276,060 






























Total. (Column (b) should equal Form 990, Part X, col (B) line 25 ) p. 


304,792 



2. Fin 48 (ASC 740) Footnote In Part XIV, provide the text of the footnote to the organization's financial statements that reports the 
organization's liability for uncertain tax positions under FIN 48 (ASC740) 



Schedule D (Form 990) 2010 



Schedule D (Form 990) 2010 



Part XI 



Page 4 



Reconciliation of Change in Net Assets from Form 990 to Financial Statements 



l 

2 
3 
4 
5 
6 
7 
8 
9 
10 



Total revenue (Form 990, Part VIII, column (A), line 12) 

Total expenses (Form 990, Part IX, column (A), line 25) 

Excess or (deficit) forthe year Subtract line 2 from line 1 

Net unrealized gains (losses) on investments 

Donated services and use of facilities 

Investment expenses 

Prior period adjustments 

Other (Describe in Part XIV) 

Total adjustments (net) Add lines 4-8 

Excess or (deficit) for the year per financial statements Combine lines 3 and 9 



10 



8,992,850 



8,228,064 



764,786 



63,640 



235,31 1 



298,951 



1,063,737 



Part XII 



Reconciliation of Revenue per Audited Financial Statements With Revenue per Return 



a 
b 
c 
d 
e 



3 
4 



a 
b 
c 



Total revenue, gains, and other support per audited financial statements 
Amounts included on line 1 but not on Form 990, Part VIII, line 12 

Net unrealized gains on investments 

Donated services and use of facilities 

Recoveries of prior year grants 

Other (Describe in Part XIV) 

Add lines 2a through 2d 

Subtract line 2efrom line 1 

Amounts included on Form 990, Part VIII, line 12, but not on line 1 
Investment expenses not included on Form 990, Part VIII, line 7b 

Other (Describe in Part XIV) 

Add lines 4a and 4b 



2a 


63 


640 


2b 




2c 




2d 


37 


293 



4a 



4b 



109,31 1 



Total Revenue Add lines 3and 4c. (This should equal Form 990, Part I, line 12 ) 



2e 



4c 



8,984,472 



100,933 



8,883,539 



109,31 1 



8,992,850 



Part XIII 



Reconciliation of Expenses per Audited Financial Statements With Expenses per Return 



Total expenses and losses per audited financial 
statements 



Amounts included on line 1 but not on Form 990, Part IX, line 25 



a 








2a 




b 








2b 




c 








2c 




d 


Other (Describe in Part XIV) 






2d 


37,293 


e 










3 










4 


Amounts included on Form 990, Part IX, line 25, 


but not on 


line 1: 




a 


Investment expenses not included on Form 990, 


Part VIII, 


line 7b. 


4a 




b 


Other (Describe in Part XIV) 






4b 





Add lines 4a and 4b 

Total expenses Add lines 3and 4c. (This should equal Form 990, Part I, line 18 ) 



2e 



4c 



Part XIV 



Supplemental Information 



8,265,357 



37,293 



8,228,064 



8,228,064 



Complete this part to provide the descriptions required for Part II, lines 3, 5, and 9, Part III, lines la and 4, Part IV, lines lb and 2b, 
Part V, line 4, Part X, Part XI, line 8, Part XII, lines 2d and 4b, and Part XIII, lines 2d and 4b Also complete this part to provide any 
additional information 



Ident if ier 



Return Reference 



Explanation 



DESCRIPTION OF UNCERTAIN 
TAX POSIT IONS UNDER FIN 48 



PART X 



LMHS IS A NOT-FOR-PROFIT CORPORATION AND IS 
EXEMPT FROM INCOME TAXES AS AN ORGANIZATION 
QUALIFIED UNDER SECTION 501(C)(3) OF THE INTERNAL 
REVENUE CODE THE ORGANIZATION HAS ALSO BEEN 
CLASSIFIED BY THE INTERNAL REVENUE SERVICE (IRS) AS 
AN ENTITY THAT IS NOT PRIVATE FOUNDATION AS OF 
DECEMBER 31, 2010 AND 2009, THE ORGANIZATION DOES 
NOT HAVE A LIABILITY FOR UNRECOGNIZED TAX 
BENEFITS LMHS FILES INFORMATION TAX RETURNS IN 
THE U S FEDERAL JURISDICTION AND NEWYORK STATE 
THE ORGANIZATION IS NO LONGERSUBJECTTO U S 
FEDERAL AND STATE TAX EXAMINATIONS BY TAX 
AUTHORITIES FORYEARS PRIORTO 2007 



PART XII, LINE 2D 
ADJUSTMENTS 



OTHER 



PAINT SHOP EXPENSE SPECIAL EVENT EXPENSE 



PART XII, LINE 4B - OTHER 
ADJUSTMENTS 



PRIO R YEAR REVENUE 



PART XIII, LINE 2D 
ADJUSTMENTS 



OTHER 



SPECIAL EVENT EXPENSE PAINT SHOP EXPENSE 
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SCHEDULE G 

(Form 990 or 990-EZ) 

Depsrtrnent of the Tressury 
Internal Revenue Service 


Supplemental Information Regarding 
Fundraising or Gaming Activities 

Complete if the organization answered "Yes" to Form 990, Part IV, lines 17, 18, or 19, 
or if the organization entered more than $15,000 on Form 990-EZ, line 6a. 
^ Attach to Form 990 or Form 990-EZ. ^ See separate instructions. 


M B No 1545-0047 


on-in 

ZU1U 


Open to Public 
Inspection 


Name of the organization 

LA KEVIEW MENTAL HEALTH SERVICES INC 


Employer identification number 

22-2215112 



Part I 



Fundraising Activities. Complete if the organization answered "Yes" to Form 990, Part IV, line 17. 



1 Indicate whetherthe organization raised funds through any of the following activities Check all that apply 
a r Mail solic itations e r Solicitation of non-government grants 



b r Internet and e-mail solicitations 
c r Phone solicitations 
d I I n- person solic itations 



f r Solicitation of government grants 
g r Special fundraising events 



2a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees 
or key employees listed in Form 990, P art V 1 1 ) or entity in connection with professional fundraising services 7 

b If "Yes," list the ten highest paid individuals or entities (fund raisers) pursuant to agreements under which the fundraiser is 
to be compensated at least $5,000 by the organization Form 990-EZ filers are not required to complete this table 



Yes 



No 



(i) Name and address of 
individual 
or entity (fundraiser) 


(ii) A ctivity 


(iii) Did 

fundraiser have 
custody or 
control of 
contributions' 


(iv) Gross receipts 

frn m a c \ i w i \ \i 
iiuiii a l li v i l y 


(v) A mount paid to 

( nr rpra i nprl h v ^ 
^ kj i i ciaincu u y j 

fundraiser listed in 
col (i) 


(vi) A mount paid to 

( nr rpra i nprl h v ^ 
^ kj i i ciaincu u y j 

organization 


Yes 


No 














































































































































Total ► 









3 List all states in which the organization is registered or licensed to solicit funds or has been notified it is exempt from registration or 
licensing 



For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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Fundraising Events. Complete if the organization answered "Yes" to Form 990, Part IV, line 18, or reported 



Part II 









(a) Event #1 
GOLF TOURNAMENT 


(b) Event #2 


(c) ther Events 


(d) Total Events 
(Add col (a) through 
col (c)) 








(event type) 


(event type) 


(total number) 




i 


Gross receipts 


35,905 






35,905 


* 


2 


Less Charitable 
contributions 










3 


Gross income (line 1 
minus line 2) 


35,905 






35,905 




4 


Cash prizes 










Expenses 


5 


Non-cash prizes 










6 


Rent/facility costs 










7 


Food and beverages 












8 


Entertainment 












9 


Other direct expenses 


26,582 






26,582 




10 


Direct expense summary Add lines 4 through 9 in column (d) . 




► 


26,582 




11 


Net income summary Combine lines 3 and 10 in column (d). 




* 


9,323 



Part III 



Gaming. Complete if the organization answered "Yes" to Form 990, Part IV, line 19, or reported more than 
$15,000 on Form 990-EZ, line 6a. 



% 



1 Gross revenue 



(a) Bingo 



(b) Pull tabs/Instant 
bingo/progressive bingo 



(c) O ther gaming 



(d) Total gaming 
(Add col (a) through 
col (c)) 



iff 
C 
<!■ 
Cl 



2 Cash prizes 

3 Non-cash prizes 

4 Rent/facility costs 

5 O ther direct expenses 



6 V olunteer labor 



l~~ Yes 
l~~ No 



l~~ Yes 
l~~ No 



I - Yes 

I - no 



7 Direct expense summary Add lines 2 through 5 in column (d) . 

8 Net gaming income summary Combine lines 1 and 7 in column (d) 



> Enter the state(s) in which the organization operates gaming activities 

a Is the organization licensed to operate gaming activities in each of these states 7 
b If "No," Explain 



Yes I No 



10a Were any ofthe organization's gaming licenses revoked, suspended orterminated during the tax year 7 
b If "Yes," Explain 



Yes 



No 
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11 Does the organization operate gaming activities with nonmembers 7 | yes I No 

12 Is the organization a grantor, beneficiary ortrustee ofa trust ora memberofa partnership orotherentity 

formed to administer charitable gaming 7 | yes I No 

13 Indicate the percentage of gaming activity operated in 

a The organization's facility 13a 

b A n outside facility 13b 



14 Provide the name and address of the person who prepares the organization's gaming/special events books and 
records 



N ame ► 



Address ^ 



15a Does the organization have a contract with a third party from whom the organization receives gaming 

revenue 7 

b If "Yes," enterthe amount of gaming revenue received by the organization ► $ and the 

amount of gaming revenue retained by the third party ► $ 

c If "Yes," enter name and address 



I - Yes I" No 



N ame ► 



Address ^ 



16 Gaming manager information 
N ame ► 

Gaming manager compensation ► $ 
Description of services provided ^ 

I Director/officer I Employee 

17 M andatory distributions 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 
retain the state gaming license 7 

b Enter the amount of distributions required under state law distributed to other exempt organizations or spent 
in the organization's own exempt activities during the tax year^ $ 



Independent contractor 



r Yes r 



No 





Complete this part to provide additional information for responses to question on Schedule G (see 
instructions.) 


Identifier 


ReturnReference 


Explanation 
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Schedule J 

(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Compensation Information 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 
Complete if the organization answered "Yes" to Form 990, 
Part IV, question 23. 
Attach to Form 990. See separate instructions. 



M B No 1545-0047 



2010 



Open to Public 
Inspection 



Name of the organization 

LAKE VIEW MENTAL HEALTH SERVICES INC 



Employer identification number 

22-2215112 



Part I 



Questions Regarding Compensation 



la 



Check the appro piate box(es) ifthe organization provided any ofthe following to orfora person listed in Form 
990, Part VII, Section A, line la Complete Part III to provide any relevant information regarding these items 

| First-class or charter travel I H ous ing allowance or res idence for personal use 

| Travel for companions I Payments for business use of personal residence 

| Tax identification and gross- up payments | H ealth or soc lal c lub dues or initiation fees 

| Discretionary spending account I Personal services (e g , maid, chauffeur, chef) 

Ifany ofthe boxes in line la are checked, did the organization followa written policy regarding payment or 
reimbursement orprovision of all the expenses described above 7 If "No," complete Part III to explain 

Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all 
officers, directors, trustees, and the C EO /Exec utive Director, regarding the items checked in line la 7 

Indicate which, if any, ofthe following the organization uses to establish the compensation ofthe 
organization's C E O /E xec utive Director Check all that apply 

p" Compensation committee p" Written employment contract 

p" I ndependent compensation cons ultant p" Compensation survey or study 

p" Form 990 of other organizations p" A pproval by the board or compensation committee 



During the year, did any person listed in Form 990, Part VII, Section A, 
or a related organization 



me la with respect to the filing organization 



Receive a severance payment or change-of-control payment from the organization or a related organization 7 
Participate in, or receive payment from, a supplemental nonqualified retirement plan 7 
Participate in, or receive payment from, an equity-based compensation arrangement 7 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III 
Only 501(c)(3) and 501(c)(4) organizations only must complete lines 5-9. 

For persons listed in form 990, PartVII, Section A, line la, did the organization pay oraccrue any 
compensation contingent on the revenues of 

The organization 7 

Any related organization 7 

If "Yes," to line 5a or 5b, describe in Part III 

For persons listed in form 990, PartVII, Section A, line la, did the organization pay oraccrue any 
compensation contingent on the net earnings of 

The organization 7 

Any related organization 7 

If "Yes," to line 6a or6b, describe in Part III 

For persons listed in Form 990, Part VII, Section A, line la, did the organization provide any non-fixed 
payments not described in lines 5 and 6 7 If "Yes," describe in Part III 

Were any amounts reported in Form 990, Part VII, paid or accured pursuant to a contract that was 
subject to the initial contract exception described in Regs section 53 49 58 -4 (a)(3 ) 7 If "Yes," describe 
in Part III 

If "Yes" to line 8, did the organization also follow the rebuttable presumption procedure described in Regulations 
section 53 4958-6(c) 7 



lb 



4a 



4b 



4c 



5a 



5b 



6a 



6b 



Yes 



No 



No 



No 



No 



No 



No 



No 



No 



No 



No 



For Privacy Act and Paperwork Reduction Act Notice, see the Int ructions for Form 990 
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Part II 



Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 



For each individual whose compensation must be reported in Schedule J, report compensation from the organization on row (i) and from related organizations, described in the 
instructions on row (n) Do not list any individuals that are not listed on Form 990, Part VII 



Note. The sum ofcolumns (B)(i)-(iii) must equal the applicable column (D) or column (E) amounts on Form 990, Part VII, line la 



(A) Name 



(B) Breakdown of W-2 and/or 1099-MISC compensation 



(i) Base 
compensation 



(ii) Bonus & 

incentive 
compensation 



(iii) Other 
reportable 
compensation 



(C) Retirement and 
other deferred 
compensation 



(D) Nontaxable 
benefits 



(E) Total of columns 
(B)O)-(D) 



(F) Compensation 
reported in prior 
Form 990 or 
Form 990-EZ 



1) MARK WICKHAM 



(I) 
(ii) 



131,560 




440 




5,273 




17,834 




155,107 




4 ) 



5 ) 



6 ) 



7 ) 



8 ) 



11 ) 



12 ) 



13 ) 



14 ) 



15 ) 



Schedule J (Form 990) 2010 



Schedule J (Form 990) 2010 Page 3 



Part III 


SuDnlemental Information 

u y~ |» i v iii ^ iiihi xiii v i 1 1 1 a ci v 1 1 

is part to provide the information, explanation, or descriptions required for Part I, lines la, lb, 4c, 5a, 5b, 6a, 6b, 7, and 8 Also complete this part for any additional information 


Ident if ier 


Return Reference 


Explanation 



Schedule J (Form 990) 2010 
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Schedule K 
(Form 990) 



Department of the Treasury 
Internal Revenue Service 



Supplemental Information on Tax Exempt Bonds 

Complete if the organization answered "Yes" to Form 990, Part IV, line 24a. Provide descriptions, 
explanations, and any additional information in Schedule O (Form 990). 
Attach to Form 990. See separate instructions. 



M B No 1545-0047 



2010 



Open to Public 
Inspect ion 



Name of the organization 

LA KEVIEW MENTAL HEALTH SERVICES INC 



Employer identification number 

22-2215112 



Part I 



Bond Issues 



(a) Issuer Name 


(b) Issuer EIN 


(c) CUSIP # 


(d) Date Issued 


(e) Issue P rice 


(f) Description of Purpose 


(g) Defeased 


(h) O n 

Behalf of 
Issuer 


(i) Pool 
financing 


Yes 


No 


Yes 


No 


Yes 


No 


UUKrlllUKY AUInUKllT Ur 

THE STATE OF NEWYORK 


14-6000293 


64983M7K8 


08-18-2009 


1,243,400 


PURCHASE AND 
RENO VATIO N F 607 
CASCADILLA ST , ITHACA, 
NY 




X 




X 


X 


DORMITORY AUTHORITY OF 
THE STATE OF NEWYORK 


14-6000293 


64983MEV6 


11-14-2007 


718,000 


PURCHASE AND 

RE NOVATION OF402 SOUTH 

ALBANY ST , ITHACA, NY 




X 




X 


X 


DORMITORY AUTHORITY OF 
THE STATE OF NEWYORK 


14-6000293 


64983WA55 


05-18-2006 


753,000 


PURCHASE AND 
RENO VATIO N O F 193 
PARRISH STREET, 
CANADAIGUA, NY 




X 




X 


X 











































































Part II 



Proceeds 



1 A mount of bonds retired 


A 


B 


c 


D 










2 A mount of bonds legally defeased 










3 Total proceeds of issue 


1,278,802 


741,240 


718,673 




4 Gross proceeds in reserve funds 










5 Capitalized interest from proceeds 










6 Proceeds in refunding escrow 










7 Issuance costs from proceeds 


27,194 


16,347 


26,639 




8 C redit enhancement from proceeds 










g Working capital expenditures from proceeds 










10 Capital expenditures from proceeds 


1,300,188 


710,939 


683,135 




11 O ther s pent proceeds 










12 O ther uns pent proceeds 


23,802 


23,170 


27,537 




13 Year of substantial completion 


2009 


2007 


2006 




14 Were the bonds issued as part of a current refunding issue 7 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 




X 




X 




X 






15 Were the bonds issued as part of an advance refunding issue 7 




X 




X 




X 






16 Has the final allocation of proceeds been made 7 


X 




X 




X 








17 Does the organization maintain adequate books and records to support the final 
allocation of proceeds 7 


X 




X 




X 








nETUffl Private Business Use 


1 Was the organization a partner in a partnership, or a member of an LLC, which owned 
property financed by tax-exempt bonds 7 


A 


B 


c 


D 


Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 




X 




X 




X 






2 Are there any lease arrangements that may result in private business use of bond- 
financed property 7 




X 




X 




X 







For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 



Cat No 50193E 



Schedule K (Form 990) 2010 



Schedule K (Form 990) 2010 



Part III 



Page 2 



Private Business Use (Continued) 







A 


B 


c 


D 






Yes 


No 


Yes 


No 


Yes 


No 


Yes 


No 


3a 


Are there any management orservice contracts that may result in private business 
use 7 




X 




X 




X 






b 


Are there any research agreements that may result in private business use of bond- 
financed property 7 




X 




X 




X 






c 


Does the organization routinely engage bond counsel or other outside counsel to re view 
any management or service contracts or research agreements relating to the financed 
property 7 


















4 


Enter the percentage of financed property used in a private business use by entities 
otherthan a section 501(c)(3) organization ora state or local government 










5 


Enter the percentage of financed property used in a private business use as a result of 
unrelated trade or business activity carried on by your organization, another section 
501(c)(3) organization, ora state or local government 










6 


Total of lines 4 and 5 










7 


Has the organization adopted management practices and procedures to ensure the 
post- iss uance compliance of its tax-exempt bond liabilities 7 




X 




X 




X 







Part IV 



Arbitrage 



Has a Form 8038-T, Arbitrage Rebate, Yield Reduction and 
Penalty in Lieu of Arbitrage Rebate, been filed with respect to the 
bond issue 7 



Yes 



No 



Yes 



No 



Yes 



No 



Yes 



No 



Is the bond issue a variable rate issue 7 



3a Has the organization orthe governmental issuer entered 
into a hedge with respect to the bond issue 7 



N ame of provider 



Term of hedge 



Was the hedge supenntegrated 7 



Was a hedge terminated 7 



4a 



Were gross proceeds invested in a GIC 7 



N ame of provider 



Term of GIC 



d Was the regulatory safe harbor for establishing the fair market 
value of the GIC satisfied 7 



Were any gross proceeds invested beyond an available temporary 
period 7 



Did the bond issue qualify for an exception to rebate 7 



Part V 



Supplemental Information 

Complete this part to provide additional information for responses to questions on Schedule K (see instructions) 



Ident if ier 


Return Reference 


Explanation 





















Schedule K (Form 990) 2010 



lefile GRAPHIC 



DO NOT PROCESS I As Filed Data 



DLN: 93493304006741 



Schedule L 

(Form 990 or 990-EZ) 

Depsrtrnent of the Tressury 
nternal Revenue Service 


Transactions with Interested Persons 

Complete if the organization answered 
"Yes" on Form 990, Part IV, lines 25a, 25b, 26, 27, 28a, 28b, or 28c, 
or Form 990-EZ, Part V lines 38a or 40b. 
Attach to Form 990 or Form 990-EZ. ^~See separate instructions. 


M B No 1545-0047 

2010 


Name of the organization 

LAKE VIEW MENTAL HEALTH SERVICES INC 


Employer identification number 

22-2215112 


Part I 


Excess Benefit Transactions (section 501(c)(3) and section 501 (c)(4) organizations only). 



Complete ifthe organization answered "Yes" on Form 990, Part IV, line 25a or25b, or Form 990-EZ, Part V, line 40b 



1 (a) Name of disqualified person 


(b) Description of transaction 


(c) Cor 
Yes 


rected 7 
No 



















































2 Enterthe amount of tax imposed on the organization managers or disqualified persons during the year under 
section 4958 ^ 



3 Enterthe amount oftax, ifany, on line 2, above, reimbursed by the organization 



Part II 



Loans to and/or From Interested Persons. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 26, or Form 990-EZ, Part V, line 38a 



(a) Name of interested person and 
purpose 


(b) Loan to 
or from the 
organization 7 


(c)O nginal 
principal amount 


(d)Balance due 


(e) In 

default 7 


(f) 

A pproved 
by board or 
committee 7 


(g)Wntten 
agreement 7 


To 


From 


Yes 


No 


Yes 


No 


Yes 


No 






































































































































Total ► $ 









Part III 



Grants or Assistance Benefitting Interested Persons. 



(a) Name of interested person 


(b)Relationship between interested person 
and the organization 


(c)A mount of grant or type of assistance 







































For Privacy Act and Paperwork Reduction Act Notice, see the 
Instructions for Form 990 or 990-EZ. 



Cat No 50056A 



Schedule L (Form 990 or 990-EZ) 2010 



Schedule L (Form 990 or 990-EZ)2010 



Part IV 



Page 2 



Business Transactions Involving Interested Persons. 

Complete if the organization answered "Yes" on Form 990, Part IV, line 28a, 28b, or 28c. 



(a) Name of interested person 


(b) Relationship 
between interested 
person and the 
organization 


(c) A mount of 
transaction 


(d) Description of transaction 


(e) Sharing of 
organization's 
revenues 7 


Yes 


No 


(1) LYNCH FURNITURE COMPANY 


OWNER WAS A 
BOARD MEMBER 
UNTIL FEBRUARY 
2010 


22,348 


PURCHASE OF HOUSEHOLD 
FURNISHINGS FOR 
SUPPO RTIVE HO USING 
CONSUMERS 




No 


(2) BERNARD LYNCH JR 


BOARD MEMBER 

IIMTTI rr n n II A l~> V/ 

UNTIL FEBRUARY 
2010 


26,175 


RENTAL PAYMENTS FO R 
CERTIFIED APARTMENT 
PRO GRA M 




N o 


















































H^SCH Supplemental Information 



Complete this part to provide additional information for responses to questions on Schedule L (see instructions) 



Identifier Return Reference Explanation 



Schedule L (Form 990 or 990-EZ) 2010 



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493304006741 



SCHEDULE 

(Form990or990-EZ) 

Department of the Treasury 
Internal Revenue Service 


Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 
Form 990 or to provide any additional information. 
Attach to Form 990 or 990-EZ. 


M B No 1545-0047 


L\J IU 


Open to Public 
Inspection 


Name of the organization 

LAKE VIEW MENTAL HEALTH SERVICES INC 


Employer identification number 

22-2215112 



Identifier 


Return 
Reference 


Explanation 


FORM 990, 
PART VI, 
SECTION A, 
LINE 5 




DURING 2010 MANAGEMENT WAS MADE AWARE OF A SITUATION INVOLVING CIRCUMVENTION OF INTERNAL 
CONTROLS, COLLUSION AND ASSET MISAPPROPRIATION LMHS, WITH THE ASSISTANCE OF A THIRD PARTY 
FORENSIC AUDITOR AND COUNSEL HAS CONDUCTED AN INVESTIGATION AND HAS NOTIFIED NYS OMH 
WORKING IN CONJUNCTION WITH THE APPROPRIATE AUTHORITIES AND STATE AGENCIES, LMHS IS 
AGGRESSIVELY PURSUING FULL RESTITUTION AND RECOVERY OF THE ASSET MISAPPROPRIATION FROM 
THOSE INVOLVED DURING 201 0, PARTIAL RESTITUTION WAS RECEIVED AND REMI I I LU TO NYS OMH 



Identifier 


Return 
Reference 


Explanation 


FORM 990, PART 
VI, SECTION B, 
LINE 1 1 




THE ORGANIZATION WILL PROVIDE DRAFT COPIES OF THE IRS FORM 990 TO THE FINANCE COMMI I I Lb 
OF THE BOARD FOR REVIEW PRIOR TO COMPLETION AND FILING WITH THE INTERNAL REVENUE 
SERVICE THE IRS FORM 990 IS REVIEWED WITH THE FULL BOARD OF DIRECTORS AT THE MEETING 
PRIOR TO FILING 



Identifier 


Return 
Reference 


Explanation 




FORM 990, PART 
VI, SECTION B, 
LINE 12C 


THE SECRETARY OF THE CORPORATION SHALL DISTRIBUTE ANNUALLY TO ALL DIRECTORS, OFFICERS 
AND KEY EMPLOYEES (AS IDENTIFIED BY THE CORPORATION), A FORM SOLICITING THE DISCLOSURE OF 
ALL CONFLICTS OF INTEREST, INCLUDING SPECIFIC INFORMATION CONCERNING THE TERMS OF ANY 
CONTRACT OR TRANSACTION WITH THE CORPORATION AND WHETHER THE PROCESS FOR APPROVAL SET 
FORTH WAS USED 



Identifier 


Return 
Reference 


Explanation 




FORM 990, PART 
VI, SECTION B, 
LINE 15 


A BOARD COMMI I I Lb MET REGULARLY FROM LATE FEBRUARY TO EARLY MAY 2008 CONTRACT TERMS 
WERE DEVELOPED FROM COMPARATIVE IRS FORM 990 DATA TO COMPOSE AN EMPLOYMENT CONTRACT 
FOR THE CEO, THIS PROCESS IS CONDUCTED PRIOR TO CONTRACT EXPIRATION OTHER OFFICERS AND 
KEY EMPLOYEES SALARIES ARE Dbl LKMINED BY THE CEO AND APPROVED THROUGH THE BUDGET 
PROCESS 



Identifier 


Return Reference 


Explanation 




FORM 990, PART VI, 
SECTION C, LINE 19 


IN ACCORDANCE WITH WRITTEN POLICY, ALL REQUIRED PUBLIC DISCLOSURE DOCUMENTS WILL BE 
PROVIDED TO ANY INDIVIDUAL UPON WRITTEN REQUEST OR IN PERSON REQUEST WITHOUT CHARGE 
OTHER THAN REASONABLE FEES FOR COPYING AND POSTAGE COPIES ARE AVAILABLE AT THE MAIN 
OFFICE 



Identifier 


Return Reference 


Explanation 


CHANGES IN NET ASSETS OR 
FUND BALANCES 


FORM 990, PART XI, 
LINE 5 


NET UNREALIZED GAINS ON INVESTMENTS 63,640 PRIOR PERIOD ADJUSTMENTS 
235,311 TOTAL TO FORM 990, PART XI, LINE 5 298,951 



Identifier 


Return 
Reference 


Explanation 




FORM 990 PART 
XII LINE2C 


THE ORGANIZATION HAS AN AUDIT AND FINANCE COMMI 1 1 Lb THAT IS REPONSIBLE FOR OVERSIGHT OF 
THE AUDIT OF THE CHAPI LK'S FINANCIAL STATEMENTS AND SELECTION OF AN INDEPENDENT 
ACCOUNTANT THE PROCESS HAS NOT CHANGED DURING 2010 



Identifier 


Return 
Reference 


Explanation 


PRIOR PERIOD 
ADJUSTMENT 


FORM 990, 
SCHEDULE D, 
PART XI LINE 
7 


IN 2008 AND 2009, ISN OVERSTATED REVENUE BY $14,460 AND $220,851 , RESPECTIVELY, AND LMHS 
UNDERSTATED REVENUE BY CORRESPONDING AMOUNTS LMHS RECEIVES A RENTAL PAYMENT FROM 
TENANTS TOTALING $929 PER TENANT PER MONTH A COMPONENT OF THIS RATE IS INTENDED TO 
PROVIDE RENT, FOOD, AND OTHER SUPPORT SERVICES TO TENANTS ANOTHER COMPONENT OF THE 
RATE IS INTENDED FOR THE MANAGEMENT, MAINTENANCE, AND UPKEEP OF ISN'S PROPERTY 
MANAGEMENT BELIEVES ISN SHOULD RECORD THIS PROPERTY COMPONENT OF THE RATE IN REVENUE, 
WHILE THE REMAINING NON-PROPERTY COMPONENTS SHOULD BE RECORDED AS REVENUE BY LMHS IN 
2008 AND 2009, ISN RECORDED 100% OF THIS RENT AS REVENUE IN 2010, ISN AND LMHS HAVE 
RECORDED PRIOR PERIOD ADJUSTMENTS IN THE ACCOMPANYING EXHIBITS BEGINNING OF YEAR 
PARTNERS' CAPITAL AND NET ASSETS, RESPECTIVELY, TO REFLECT THIS ALLOCATION OF RENTAL 
REVENUE 



lefile GRAPHIC print - DO NOT PROCESS | As Filed Data - | DLN: 93493304006741 



SCHEDULE R 
(Form 990) 

Department of the Treasury 
Internal Revenue Service 


Related Organizations and Unrelated Partnerships 

Complete if the organization answered "Yes" to Form 990, Part IV, line 33, 34, 35, 36, or 37. 
Attach to Form 990. See separate instructions. 


M B No 1545-0047 


L\J IU 


Open to Public 1 
Inspection | 


Name of the organization 

LAKE VIEW MENTAL HEALTH SERVICES INC 


Employer identification number 

22-2215112 



Identification of Disregarded Entities (Complete if the organization answered "Yes" on Form 990, Part IV, line 33.) 



(a) 

Name, address, and EIN of disregarded entity 


(b) 

Primary activity 


(c) 

Legal domicile (state 
or foreign country) 


(d) 

Total income 


(e) 

End-of-year assets 


(0 

Direct controlling 
entity 











































































Identification of Related Tax-Exempt Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34 because it had one 
or more related tax-exempt organizations during the tax year.) 



(a) 

Name, address, and EIN of related organization 


(b) 

Primary activity 


(c) 

Legal domicile (state 
or foreign country) 


(d) 

Exempt Code section 


(e) 

Public chanty status 
(if section 501(c)(3)) 


(0 

Direct controlling 
entity 


(g 

Section 51 
contr 
organi 

Yes 


) 

2(b)(13) 

oiled 

zation 

No 


(1) LAKE VIEW COMMUNITY RESOURCES INC 

600 WEST WASHINGTON STREET 

GENEVA, NY 14456 
16-1447658 


SUPPORT AND ASSIST 
DELIVERY OF SERVICES 
FOR LAKE VIEW MENTAL 
HEALTH SERVICES 


NY 


501(C)(3) 


11 


LAKE VIEW MENTAL 
HEALTH SERVICES 




No 


(2) BLUE CUT HOUSING DEVELOPMENT FUND CORP I 

600 WEST WASHINGTON STREET 

GENEVA, NY 14456 
16-1489212 


LOW INCOME HOUSING 
FOR INDIVIDUALS WITH 
MENTAL ILLNESS 


NY 


501(C)(3) 


9 


LAKE VIEW MENTAL 
HEALTH SERVICES 




No 


(3) BLUE CUT II HOUSING DEVELOPMENT FUND CO 

600 WEST WASHINGTON STREET 

GENEVA, NY 14456 
16-1562962 


LOW INCOME HOUSING 
FOR INDIVIDUALS WITH 
MENTAL ILLNESS 


NY 


501(C)(3) 


9 


LAKE VIEW MENTAL 
HEALTH SERVICES 




No 



































































For Privacy Act and Paperwork Reduction Act Notice, see the Instructions for Form 990. 



Cat No 50135Y 
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Page 2 



Identification of Related Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 34 
because it had one or more related organizations treated as a partnership during the tax year.) 



(a) 

Name address and EIN of 
related organization 


(b) 

Pnmsry sctivity 


(c) 

Legal 
dom icile 
(state or 
foreign 
country) 


(d) 

Direct controlling 
entity 


(e) 

Predominant income 
(related, unrelated, 
excluded from tax 
under sections 512- 
514) 


(0 

Shsre of tot3l income 


(g) 

Share of end-of-year 
assets 


(h) 

Disproprtionate 
allocations? 


(i) 

Code V-UBI 
amount in box 20 of 
Schedule K-l 
(Form 1065) 


(j) 

General or 
managing 
partner? 


(k) 

Percentage 
ow nership 


Yes 


No 


Yes 


No 


(1) ITHACA SPECIAL 
NLLUb LP 

600 WEST WASHINGTON 
STREET 

GENEVA, NY14456 
20-8022057 


OWN & OPERATE A 
LOW-INCOME 
HOUSING PORJECT 
FOR 

MENTALLY/PHYSICALLY 
DISABLED 


NY 


N/A 




















(2) LAKE VIEW 
COMMUNITY 

ULVLLOPMLNI bbNLLA LP 

600 WEST WASHINGTON 
STREET 

GENEVA, NY14456 
27-1166640 


OWN & OPERATE A 
LOW-1NLOM L 
HOUSING PORJECT 
FOR 

MENTALLY/PHYSICALLY 
DISABLED 


NY 


N/A 























































































































































Identification of Related Organizations Taxable as a Corporation or Trust (Complete if the organization answered "Yes" on Form 990, Part IV, 
line 34 because it had one or more related organizations treated as a corporation or trust during the tax year.) 



(a) 

Name, address, and EIN of related organization 


(b) 

Primary activity 


(c) 

Legal domicile 
(state or 
foreign 
country) 


(d) 

Direct controlling 
entity 


(e) 

Type of entity 
(C corp, S corp, 
or trust) 


(0 

Share of total income 


(g) 

Share of 
end-of-year 
assets 


(h) 

Percentage 
ow nership 


(1) ISN DEVELOPMENT INC 
600 W WASHINGTON STREET 
GENEVA, NY14456 


GENERAL PARTNER 
OF A LOW-INCOME 
HOUSING PROJECT 
FOR THE DISABLED 


NY 


LAKE VIEW MENTAL 
HEALTH SERVICES 
INC 


C 






50 000 % 


(2) LAKE VIEW COMMUNITY DEVELOPMENT SENECA HOUSING 

DEVELOPMENT FUND COMPANY INC 

600 W WASHINGTON STREET 

GENEVA, NY14456 

27-1166257 


GENERAL PARTNER 
OF A LOW-INCOME 
HOUSING PROJECT 
FOR THE DISABLED 


NY 


LAKE VIEW MENTAL 
HEALTH SERVICES 
INC 


C 






100 000 % 
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Part V 



Transactions With Related Organizations (Complete if the organization answered "Yes" on Form 990, Part IV, line 34, 35, 35A, or 36.) 





Vac? 

Yes 


no 








la 




No 


1 h 
±D 




Mm 

no 


xc 




no 


Id 


Yes 








Mm 

no 








If 




No 






Mm 

no 


lh 




No 


1 : 




Mm 

no 








lj 




No 


IK 




Mm 

no 


1 1 






lm 




No 


1 n 




no 








1 m 


Vac? 

TeS 




1 n 




Mm 

no 








lq 




No 


lr 




No 



Note. Complete line 1 ifany entity is listed in Parts II, III orlV 
1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts II-IV 7 

a Receipt of (i) interest (ii) annuities (iii) royalties (iv) rent from a controlled entity 

b Gift, grant, or capital contribution to other organization(s) 

c Gift, grant, or capital contribution from other organization(s) 

d Loans or loan guarantees to or for other organization(s) 

e Loans or loan guarantees by other organization(s) 

f Sale ofassets to other organization(s) 

g Purchase ofassets from other organization(s) 

h Exchange of assets 

i Lease of facilities, equipment, or other assets to other organization(s) 

j Lease of facilities, equipment, or other assets from other organization(s) 

k Performance of services or membership or fund raising solicitations for other org am zation(s) 

I Performance of services or membership or fund raising solicitations by other organization(s) 

m S ha ring offacilities, equipment, mailing lists, or other assets 

n Sharing of paid employees 

o Reimbursement paid to other organization for expenses 

p Reimbursement paid by other organization for expenses 

q Other transfer of cash or property to other org anization(s) 

r Other transfer of cash or property from other org anization(s) 



2 If the answer to any of the above is "Yes," see the instructions for information on who must complete this line, including covered relationships and transaction thresholds 



(a) 

Name of other organization 


(b) 

Transaction 
type(a-r) 


(c) 

Amount involved 


(d) 

Method of determining amount 
involved 


(1) LAKE VIEW COMMUNITY RESOURCES 





5,542 


RATIO VALUE 


(2) BLUE CUT I 


D 


7,108 


RATIO VALUE 


(3) BLUE CUT II 


D 


857 


RATIO VALUE 


(4) ITHACA SPECIAL NEEDS 





54,031 


RATIO VALUE 


(5) LAKE VIEW COMMUNITY DEVELOPMENT SENECA 





28,862 


RATIO VALUE 


(6) 









Schedule R (Form 990) 2010 



Schedule R (Form 990) 2010 



Page 4 



Part VI 



Unrelated Organizations Taxable as a Partnership (Complete if the organization answered "Yes" on Form 990, Part IV, line 37.) 



Provide the following information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by total assets or gross 
revenue) that was not a related organization See instructions regarding exclusion for certain investment partnerships 



(a) 

Name, address, and EIN of entity 


(b) 

Primary activity 


(c) 

Legal domicile 
(state or foreign 
country) 


(d) 

Are all 
partners 
section 
501(c)(3) 
organizations? 


(e) 

Share of 
end-of-year 
assets 


(0 

Disproprtionate 
allocations? 


(g) 

Code V-UBI 
amount in box 
20 of Schedule K-l 


(h) 

General or 
managing 
partner? 


Yes 


No 


Yes 


No 


Yes 


No 
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Part VII 



Page 5 



Supplemental Information 

Complete this part to provide additional information for responses to questions on Schedule R (see instructions) 



Ident if ier 



Return Reference 



Explanation 



Schedule R (Form 990) 2010 



Additional Data 



Software ID 
Software Version 
EIN 
Name 



22-2215112 

LAKEVIEW MENTAL HEALTH SERVICES INC 



Form 990, Part III - 4 Program Service Accomplishments (See the Instructions) 



4d. Other program services 



(Code ) (Expenses $ 699,220 including grants of $ ) (Revenue $ ) 

COMMUNITY SUPPORT SERVICES - PROVIDES CASE MANAGEMENT SUPPORT AND OPERATES A SOCIAL CLUB FOR CLIENTS TO 
ASSIST IN DEVELOPMENT OF SOCIAL SKILLS AND BUILDING SUPPORTIVE RELATIONSHIPS 



